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ACROSS THE 


Graduate Medical Study 


In its “Educational Number” of 
Aug. 31, The Journal of the Amer- 
ican Medical Association reports on 
graduate medical education during 
the fiscal year ending July 1. The 
data were obtained by correspond- 
ence and questionnaire. 

Opportunities for practicing phy- 
sicians to engage in continuation 
study are grouped according to two 
types of courses: (1) those of an 
itinerant character, in that the in- 
struction is taken to the physician, 
in or near his local community, and 
(2) those given at centers provided 
with facilities for clinical instruc- 
tion. 

In the former type, the instructor 
does most of the traveling and in 
the latter the student travels to the 
center. 

Of the 41 “itinerant” programs 
offered, 20 were sponsored by state 
medical societies, 12 by state boards 
of health, five by extension divisions 
of universities and four by tubercu- 
losis associations. The tuberculosis 
associations listed are: California 
Tuberculosis Association, Indiana 
Tuberculosis Association, Minne- 
sota Public Health Association and 
Missouri Tuberculosis Association. 


Courses in tuberculosis were 
given in three other states — 
Georgia, Kansas and Vermont—un- 
der the auspices of state boards of 
health or medical societies. 


Courses of the “center” type num- 
bered 88 and were distributed over 
31 states and the District of Colum- 
bia. Two of the courses included 
tuberculosis, one in Alabama, spon- 
sored jointly by the state board of 
health and the Alabama Tubercu- 
losis Association, the other in Mis- 
sissippi, conducted by the state tu- 
berculosis sanatorium. To these 
should be added the six-week course 
given at Saranac Lake by the Tru- 


deau School of Tuberculosis. 

Information was also received on 
clinical conferences and graduate 
assemblies. A three-day conference 
in which instruction in tuberculosis 
was included was conducted in Flor- 
ida, four sessions on ehronic pul- 
monary diseases were sponsored by 
the Tuberculosis Sanatorium Con- 
ference of Metropolitan New York 
and a four-day course, including 
tuberculosis, was given in Texas un- 
der joint sponsorship of the state 
department of health and the Texas 
Tuberculosis Association. 

Encouraging post-graduate study 
in tuberculosis is one of the most 
fruitful enterprises in which a tu- 
berculosis association can engage, 
for in the front line of the fight 
against this disease is still the prac- 
ticing physician. Where it is not 
practicable to arrange an entire 
course, it may often be possible to 
incorporate instruction in tubercu- 
losis in the other courses, such as 
general medicine, pediatrics, roent- 
genography, surgery, mental hy- 
giene—in fact, almost any subdivi- 
sion of medical practice. There are 
advantages in this method of inte- 
grating tuberculosis into broader 
fields even though specific credit 
may not be won thereby. 

The National office stands ready 
to aid with suggestions and mate- 


rials any association which wishes 
to promote post-graduate education 
of physicians. Among the materials 
available are publications, motion 
pictures, including “Diagnostic Pro- 
cedures,” an exhibit on X-rays and 
another on the “pathogenesis of tu- 
berculosis.”——-HEK. 


Cancer—A Fifth Column 


Cancer is called the pathological 
fifth column by Isaac F. Marcosson 
in an editorial written for the 1940 
annual campaign of the New York 
City Cancer Committee of the 
American Society for the Control 
of Cancer, Inc. Mr. Marcosson is 
a member of the Advisory Council 
of the New York City organization. 

Advertisements, editorials and 
articles which have been prepared 
for the campaign will appear in 
Fall issues of publications. 

Mr. Marcosson, in his comparison 
of cancer to fifth columnists, says, 
“Just as actual fifth columnists of 
a totalitarian power can be routed, 
first through an aroused public 
opinion and then with drastic meas- 
ures, so can cancer be checked with 
the aid of common sense, scientific 
treatment and through the increas- 
ing knowledge of what it is and 
what can be done to confute this 
ancient scourge of the human race.” 
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NY country that wishes to main- 
tain a degree of independence 
must at this unhappy juncture mus- 
ter and maintain an efficient army— 
either for defense or offense. The 
medical profession is involved in the 
selection of recruits, in providing 
hygienic service environment, in 
treating the sick and wounded, and 
finally in the disposal of casualties 
from injuries or disease. Army 
medicine in its many aspects, there- 
fore, is a major problem for most 
of us. 

In Canada and in the United 
States the immediate problems have 
to do with recruiting. The stand- 
ards which prevailed during the 
‘first World War are being greatly 
modified. 


Discovery of Tuberculosis 

Perhaps the principal innovation 
in the Canadian army has been the 
vigorous campaign directed against 
tuberculosis. The necessity for this 
was made apparent by experience 
during and since the last war. In 
round figures, our experience in the 
last war is indicated by the follow- 
ing figures, which were taken from 
“Deaths Among War Pensioners,” 
published by the Minister of Pen- 
sions and National Health in 1939: 

600,000 enlisted. 

400,000 reached the war zone. 

50,000 (124%2%) killed in ac- 


tion. 
7,000 (1.7%) died from dis- 
ease. 
140,000 (87%) wounded or 
gassed. 


35,000 pensioned for wounds. 

45,000 pensioned for disease. 

8,500 pensioned for tubercu- 

losis. 

3,000 died from tuberculosis. 
These figures indicate the magni- 
tude of the problem. In summary 
one can say: for every 100 killed in 
action, six have died of tubercu- 
losis; for each 100 pensioned for 
~ * Professor of Medicine, University of Mani- 
toba; Consultant to Dept. of Pensions and 
National Health, Canada; Paper read at 1940 


Annual Meeting, Mississippi Valley Confer- 
ence, St. Paul, Minn. 


Sources of Infection and 
Potential Causes of Disabil- 


ity Removed by Examining 
Every Recruit 


By J. D. ADAMSON, M.D.* 


wounds, 25 have been pensioned for 
tuberculosis. 

The incidence of tuberculosis in- 
dicated by these figures is usually 
considered higher than what would 
have occurred in the same group in 
civil life. This is difficult to prove 
since there are no reliable pre-war 
statistics for comparison. 

I feel that general hygienic con- 
ditions in the army during the war 
were no more conducive to the 
spread or activation of tuberculosis 
than the average environment in 
civil life. But no useful purpose can 
be served in discussing this thread- 
bare subject and it really has no 
bearing on the problem facing the 
armies of today. 

The important fact is that no 
special measures were taken against 
tuberculosis and, as a consequence, 
there was much preventable dis- 
ability and deaths charged against 
the state. It has been estimated 
that the bill has been 150 millions. 


Every Recruit Tested 

The reasonable aim of all tuber- 
culosis workers is complete eradica- 
tion of the disease. In certain states 
and provinces this goal is being ap- 
proached and in some communities 
it has been reached. 

Conditions of individual control 
and supervision in the army are 
such that it should be a fairly sim- 
ple problem. An effort in this direc- 
tion is imperative for humanitarian 
reasons and also to improve the effi- 
ciency of the army and to reduce 
the post-war pensions obligations. 

At the beginning of this war, the 
Defense Department of the Domin- 
ion set out to accomplish this end. 


They realized that tuberculosis can . 


be found best by X-ray and there- 


fore have ordered a chest plate of 
every recruit. Standard films and 
technique are used. 

Any recruit who has a chest film 
that is abnormal from a pulmonary 
or cardio-vascular point of view is 
examined by a consultant, who, 
after going into the history, symp- 
toms and signs, including the X-ray | 
films, gives an opinion as to the 
fitness of the recruit. 

As a result of this practice, it can 
be said that the Canadian army is 
free of tuberculosis that is signifi- 
cant, either as a source of infection 
or a potential cause of disability. 
Thousands of cases have been ex- 
amined and many interesting facts 
emerge. 


Incidence Worked Out 


The probable incidence was 
predicted as follows: The death 
rate in Canada is about 50 per 100,- 
000. It is usually assumed that 
there are five times that number of 
active cases living, i.e. 250 per 100,- 
000. In the age group under consid- 
eration, 20 to 40 years of age, the 
incidence would be about twice the 
average for all ages, i.e. 500 per 
100,000. 

Besides these active cases, there 
would possibly be an equal number 
discarded because of the wide ex- 
tent or apparent instability of the 
lesion. 

Thus, the figure for significant 
disease was predicted as 1,000 per 
100,000 or one per cent, which is 
20 times the death rate. This pre- 
diction was found to be accurate. 

For the whole of Canada the an- 
ticipated and actual figures were 
1.09 per cent and 1.06 per cent, re- 
spectively. Taking the figures for 
each of the 11 military districts 
separately, one also finds a close 
correspondence. 

The general conclusion, namely, 
that 20 recruits will be discarded 
for every one of the population that 
dies each year of tuberculosis, is 
likely accurate. 

This will apply to the United 
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Siates as a whole, i.e., the discards 
among recruits will be one per cent. 
There will be wide departures from 
this rule in certain localities. 

The complete figures for the 
whole of Canada are as follows: 


1.65% 
Tuberculous ......... 1.06% 
Death Rate per 

54.7 
Anticipated from Death 


Non-TB and Heart.... 0.59% 


One can say that in districts 
where tuberculosis work has been 
backward, more cases than would be 
anticipated from the death rate will 
be discovered. This is due to the 
fact that in such places the true 
death rates are higher than the offi- 
cial figures—there is more tuber- 
culosis than is officially recognized. 

On the other hand, in areas that 
have had a good tuberculosis serv- 
ice, the number discovered will be 
less than 20 times the death rate. 
This is due to the fact that in such 
districts there are many that have 
been diagnosed, and knowing their 
conditions, will not volunteer. (Our 
army up to now is composed entirely 
of volunteers.) 


Diagnosis of Tuberculosis 


The proportion of cases that can 
be regarded as having active disease 
is not known for the whole of Can- 
ada. In a series of over 5,000 re- 
cruits in which I saw all the ab- 
normal chest films, the tuberculous 
cases were classified as follows: 


All tuberculous cases... .2.6% 
(These were mostly minimal 


healed lesions. ) 
Significant lesions ..... 0.83% 
0.35% 


The percentage activity for the 
whole of Canada will likely be a lit- 
tle higher than this. It is interest- 
ing to note that in Australia, where 
they have surveyed the troops with 
miniature films, they have discov- 
ered 0.5 per cent active cases. The 


The figure for the percentage of rejections 
was taken from a report — by W. A. 

wa, pu n 
Medical Journal, July, 1940. 


death rate in Australia is slightly 
lower than in the United States. 

The superiority of the X-ray over 
the stethoscope in the diagnosis of 
tuberculosis has been recognized for 
20 years. If any doubt still exists, 
it is quite dissipated by the results 
of this survey. 

Cases with gross disease with 
cavitation were frequently discov- 
ered after they had passed the ordi- 
nary examination. This was not 
entirely due to careless examina- 
tion. Many of these lesions that 
were so obvious on the film were 
very difficult to demonstrate by 
physical examination even after 
their position was known. 

No difficulty arises in cases show- 
ing definite soft parenchymal shad- 
ows which are not fibrosed or calci- 
fied. Also, on the other end of the 
scale, there should be no hesitation 
in accepting those with minimal cal- 
cified disease; the protection con- 
ferred by these lesions more than 
offsets the chance of re-activation. 


Criteria for Rejection 


Calcification suggesting former 
infection throughout a whole lobe 
or more is regarded with suspicion 
and, as a general rule, these cases 
are not accepted. It is felt that this 
widespread calcification is usually 
associated with fibrosis even though 
it may not be apparent on the plate. 
The hazard in these is not so much 
from re-activation of the tubercu- 
losis as from damaging secondary 
infection on account of defective 
drainage. 

Those with lesions which appear 
only partly fibrosed or calcified, 
even if very small, are usually re- 
jected. This particularly applies if 
there is any suggestion of honey- 
combing. 

Fibrosis in the lung or pleura 
with limitation of movement and 
distortion is grounds for rejection. 
Adhesion of the diaphragm is usu- 
ally not considered seriously unless 
it is bilateral and gross and unless 
there has been a history of pleurisy 
within five years. 

Judging in some cases must be 
arbitrary. Unfortunately, the his- 
tory cannot be depended upon and 
physical signs are usually absent. 
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To predict the future of a small 
lesion is often difficult. In spite of 
this, there is remarkable agreement 
upon individual cases among differ- 
ent consultants. In general, the 
judgment in any case is more severe 
than in civil life. 

The categorization of tuberculosis 
cases is slightly different than that 
of most other diseases. As a rule, 
they should be regarded as fit for 
full military duty or should be re- 
jected completely. 

Placing a recruit in a class that 
calls for service at home or on lines 
of communication or even on seden- 
tary duty is not likely to make much 
difference in his chances of break- 
down. We still do not know where 
the strain will be greatest; beside, 
breakdown at base will be as great 
a menace to other troops as it would 
be abroad. 


By-Products 


Apart from the obvious benefit to 
the army as a fighting force, to 
soldiers as individuals and to tax- 
payers at large, the X-ray examina- 
tion of recruits has certain collat- 
eral effects that are good. 

It constitutes a complete survey 
of this most susceptible group. 
Many cases have been discovered 
that would otherwise have gone on 
to hopeless disease. These are re- 
ferred to their own doctors or to a 
public clinic for treatment. To make 
sure that they actually come under 
supervision, the health department 
of the province is advised. In our 
province of 700,000 people, we have 
by this means been able to discover 
about 50 new cases. 

Though we can feel assured that 
radiological examination will elimi- 
nate tuberculosis, the same cannot 
be said of other pulmonary disease. 
Indeed, the fact that an X-ray is 
being taken has reduced the chances 
of weeding out emphysema and sep- 
tic conditions. Examining medical 
officers too frequently conclude that 
a thorough physical examination is, 
therefore, superfluous. 

This is assuredly true for tuber- 
culosis, but it is emphatically wrong 
for other lung conditions where 
highly significant lesions can exist 

*Turn to page 171 
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Editor’s Note: These articles can 
well be termed “Success Stories.” 
THE BULLETIN welcomes such articles, 
and the Editor hopes that other sec- 
retaries will be encouraged by these 
articles to send into THE BULLETIN 
their stories of successful activities. 


Families Tested at Home 
By BLANCHE H. deKONING 
Executive Secretary 


Grand Rapid (Mich.) Anti-Tubercu- 
losis Society 


Since 1931 the Grand Rapids 
Anti-Tuberculosis Society has 
worked intensively in all of the 20 
high schools and two colleges in 
our county. Our program has in- 
cluded class lectures and motion 
pictures about tuberculosis, early 
diagnosis and prevention; the same 
type of education before faculties 
and parent-teacher organizations; 
tuberculin tests and X-rays for all 
positive reactors; and most impor- 
tant, follow-up educational calls in 
the homes of all positive reactors. 

During these nine years we have 
seen a great change in the reaction 
of the public toward tuberculosis. 
Teachers, young people and their 
parents are rapidly losing their un- 
reasonable fear of this disease, 
learning that it is caused by a germ 
and is infectious and that its early 
discovery, before marked symptoms 
appear, usually results in cure. In 
addition, we have found 124 cases 
of active tuberculosis among these 
apparently well individuals, and 
about 25 per cent of these cases 
were found in the families or among 
relatives of the infected students. 

When we started this “ten-year 
plan” 75 per cent of students en- 
rolled volunteered for tests and this 
has since increased to about 80 per 
cent. Well-planned advance educa- 
tion seems to improve this part 
of our program. 

When making home calls on posi- 
tive reactors our nurses tried to 
have all members of the family 
checked either in one of our clinics 


or by direct chest X-ray. In spite 
of good detective work on the part 
of the staff, it seemed well-nigh 
impossible to complete our family 
records because usually the father 
or some member worked every day 
or was too indifferent to bother 
about an examination. 

The medical committee of our 
board of directors and our local 
radiologists decided that, if we 
want to try to find “from whom did 
he get it,” we must go to the homes 
with service, as well as with edu- 
cation. 


In June, 1940, therefore, a new 
type of service was started by our 
organization. Our nurses are now 
making appointments to call at 
homes when all family members 
will be present to tuberculin-test 
the entire family. The Mantoux 
test is being used with .01 mg. and 
1 mg. of Old Tuberculin. Four or 
five calls are made during an even- 
ing, the nurse working until about 
9 P.M. All positive reactors are 
X-rayed, and special attention will 
be given to grandparents. 

Of course, the service is too new 
to be able to show results, but the 
educational value as to why “tuber- 
culosis runs in families” is enor- 
mous. One of our radiologists is 
so interested in the problem of 
elderly carriers that he said, “I am 
so sure of grandparents as a source 
of infection that I’ll X-ray for you 
free all the grandmas and grand- 
pas you can round up.” 


Team Work Pays 


By FLORA A. DUTCHER, R.N. 


Marion County Tuberculosis Associa- 
tion, Indianapolis, Ind. 


Indianapolis has proven that 
team work brings results. 

The goal was to find every case 
of tuberculosis in the community, 
and through good team work the 
entire city was made conscious of 


our aim through the tuberculin- 
testing program. 


The Marion County Tuberculosis 
Association, with the cooperation of 
the city health department and the 
board of education and the approval 
of the Indianapolis Medical Society, 
developed and financed a plan for 
tuberculosis case-finding in the local 
high schools and colleges. 


It was necessary first to arouse 
the interest and secure the assist- 
ance of the school physicians and 
nurses, family physicians, the par- 
ent-teacher associations, tubercu- 
losis clinicians and clinic nurses, 
the school faculties, students and 
parents. 


The school principals arranged 
faculty meetings, at which plans for 
a tuberculin-testing program were 
outlined. The test was made avail- 
able for the school population, in- 
cluding the students, teachers, cus- 
todians, maids, janitors and bus 
drivers. 


To prepare the student body and 
the parents and to stimulate them 
to cooperate in this project an edu- 
cational program was carried on by 
means of motion pictures, speakers 
and literature. The principals sent 
letters to each home asking the co- 
operation of the parents. 


Other educational material in 
preparation for the testing was pro- 
vided by our association for the 
roll-room teachers who presented it 
to the students, devoting a few 
minutes daily to discussion over a 
period of two weeks. Through these 
discussions the entire student pop- 
ulation of the schools tested re- 
ceived specific information concern- 
ing the prevention and control of 
tuberculosis. 


The parent-teacher associations 
endorsed this plan and in many 
instances were the first to request 
this service for their respective 
schools. 


After all the preliminary work 
was over the test was given with 


THE NTA BULLETIN FOR NOVEMBER, 1940 [165] 


mall a 

te of 

ment 

iffer- 

the | 

losis 

that 

rule, 

t for 3 

e re- 

that | 

lines 

reak- 

rhere 

side, 

yreat 

vould 

fit to | 

e, to 

tax- 

nina- 

ollat- | 

rvey 

roup. 

vered 

ne on 

e re- 

‘toa 

make 

inder 

ment 

n our 

have 

cover | 

| that | 

elimi- 

annot 

sease. 

ances 

1 sep- 

| 

> that 

on is, 

uber- 

vrong 

where 

ge 171 


each “member of the team” carry- 
ing on his particular part in the 
program. 

The school physicians and school 
nurses from the health department 
assisted in the testing; senior stu- 
dents with special training in first- 
aid also helped; the teachers as- 
sisted in checking the various 
groups of students when tested, and 
volunteer lay people helped with 
the record work. 

Following the testing, the posi- 
tive reactors were X-rayed, and the 
films were developed and sent to 
the local roentgenologists for inter- 
pretation. 

After the X-ray reports were 
compiled, special educational classes 
were scheduled at the schools for 
the students and the parents. No- 
tices were sent out by the schools 
and from 85 per cent to 100 per 
cent of the parents attended. 


These classes consisted of discus- 
sions of the tuberculosis problem 
including individual, family and 
community responsibility. Oppor- 
tunity was given for questions in 
an open forum, also for private dis- 
cussion, and literature on tubercu- 
losis was presented. 


During these classes every ef- 
fort was made to impress upon the 
family that the student was to be 
under the supervision of his own 
family physician and only through 
a physician could the X-ray reports 
be secured. The parents were asked 
to record the name of the physician 
to whom their child’s X-ray report 
was to be sent. These reports were 
then mailed to “hese physicians, 
accompanied by a letter from the 
city health commissioner, asking 
their cooperation in tracing the 
source of contact. 

The X-ray films of the question- 
able or borderline cases were 
studied by the members of the 
Trudeau Society at their meetings. 

Students who for financial rea- 
sons were unable to have the serv- 
ices of a family physician were re- 
ferred to the free tuberculosis 
clinics for further examination and 
for the report of their X-ray find- 
ings. 

Home calls were made by the 


nurses of our association and the 
free tuberculosis clinics. The high- 
school nurses cooperated by taking 
temperatures of those who had any 
findings and by reporting to the 
physicians. 

The roll-room teachers in the 
high schools continued to check to 
see that each student visited his 
doctor. 


As a result of this cooperative 
effort, all cases showing pathology 
were placed under medical supervi- 
sion and the active cases found 
were placed in the sanatorium. This 
same plan is to be followed again 
this year. 


Bond Sale Success 


By VERNA L. HOAGLAND 


Shamokin (Pa.) Tuberculosis 
Committee 


The Health Bond Sale, so often 
neglected by small communities, 
should really be the back-bone of 
their Seal Sale. It is easier to sell 
Bonds in a small community than 
in a large one; there may not be 
so many prospects, but you are 
much more apt to discover a larger 
per cent of them. It is also easier 
to get workers to do personal solici- 
tation and to choose the solicitor 
most apt to make the best sale. 


While tuberculosis organizations 
have their individual differences, 
they also have strong family re- 
semblances. There are more serv- 
ing small rural and semi-rural com- 
munities than large urban ones. 
The Shamokin Committee is one of 
these. 


Our territory includes Shamokin 
Borough and Coal Township, geo- 
graphically and socially one; politi- 
cally two, containing four-fifths of 
our 50,000 population. Our chief 
industries are anthracite mining, 
for the past several years in a state 
of coma; textile and hosiery mills, 
shirt and dress factories and shop- 
ping-center for the surrounding 
territory. In our five outlying rural 
townships farming is the chief in- 
dustry. 

When planning the 1921 Christ- 
mas Seal Sale, the committee de- 
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cided there were a number of per. 
sons who would give $5 or more to 
fight tuberculosis and that these 
should be asked to buy Health 
Bonds. Each member suggested a 
number of prospects. 

Somewhat to our surprise, our 
Bond Sale netted 4214 per cent of 
our total sale. Our low in Bond 
sales was 39 per cent in 1928; our 
high 58 per cent in 1924. Our aver. 
age is about 50 per cent. A large 
number of our original purchasers 
still buy Bonds each year. For a 
number of years one-third to one- 
half our Bond Sale has been by 
mail. 

These are our “success rules” for 
good Bond Sales: 


From the very first we have kept 
a card index (3 x 5, same as for 
mail sale of Seals) containing, in 
addition to the name and address of 
the prospect, date and amount of 
purchase, whether it is mail or per- 
sonal and, if personal, the name of 
the solicitor. 

For all Bonds sold by mail a 
thank-you letter signed by the sec- 
retary is sent promptly. This note 
expresses appreciation for contin- 
ued interest and support, as well as 
thanks for the current contribution. 

In personal solicitation the thanks 
are expressed by the solicitor at the 
time of the sale. 

Those who are slow to respond 
to a mail appeal are sent a follow- 
up letter. If this gets no response 
a second follow-up is made person- 
ally, choosing that member of the 
committee who we think will be 
most likely to get results. The next 
year this prospect is placed on the 
personal list. 

If those prospects on the personal 
solicitation list do not give, for no 
good reason as far as we are able 
to determine, we change the solici- 
tor and usually make a sale. 

For Sunday School classes, lodges, 
clubs and other organizations we 
use a combination of mail sale and 
personal solicitation. A Bond let- 
ter for the organization is given to 
the solicitor with the name of a key 
person in the organization to whom 
it is to be given with a plea to pre- 
sent it at the next meeting. Thank- 


*Turn to page 169 
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Some Points On Collapse Therapy Need Clearing Up, 
Dr. Lilienthal Writes Following Dr. Ringer’s Article 


By HOWARD LILIENTHAL, M.D.* 


N THE October BULLETIN there 
|] is an article by Dr. Paul H. 
Ringer on the abuse of collapse 
therapy. The paper should not be 
misunderstood and I hope to clear 
up some points which may be in- 
correctly interpreted. 

The aim of this operation is the 
obliteration of cavities and the 
compression—not merely the col- 
lapse—of the diseased part of the 
lung. The result is permanent, thus 
differing from that of pneumo- 
thorax in which the intrathoracic 
extrapulmonary air may be ab- 
sorbed or withdrawn. 

Dr. Ringer speaks of mutilating 
operations which, in advanced cases, 
prolong life but create a condition 
in which the entire time and energy 
of the individual are devoted to the 
mere act of breathing. A procedure 
which has produced such effects can 
hardly be regarded as an unquali- 
fied success even though bacilli are 
no longer thrown out into the world 
and the danger of infecting others 
has been abolished. 

It appears to me, however, that 
such unfortunate results must be 
extremely rare. I have never seen 
an individual who could not find 
some interest in life and some use- 
ful occupation even though slight 
exertion produced dyspnoea. 


The word “mutilation” has been 
used in picturing the results of 
thoracoplasty ; this expression, how- 
ever, should not imply a failure of 
surgery if the object of the opera- 
tion, the “cure,” has been achieved. 
The amputation of a leg for other- 
wise hopeless disease is a mutila- 
tion but this could hardly be an 
argument against the procedure. 
The deformity of thoracoplasty is 
rarely visible unless the patient is 
without his clothing and even then 
it is seldom as repulsive as, for ex- 
ample, the appearance following 
amputation of a breast. 

The panting, so vividly described 
by Dr. Ringer, does not inevitably 


* New York, N. Y. 


follow loss of pulmonary tissue for 
the symptom is rare after total 
pneumonectomy. In the tubercu- 
lous patient other causes may be 
responsible such as mediastinal dis- 
ease or disturbances in the opposite 
lung. 

Section or crushing of the phrenic 
nerve is not invariably followed by 
collapse of the lung from paralysis 
of the diaphragm; instead, there 
may be as a result of this paralysis 
paradoxic respiration with no 
change in the actual air-containing 
space in the lung. 

I fully agree with Dr. Ringer that 
thoracoplasty must not be abused. 
In every contemplated operation for 
the relief of pulmonary tuberculosis 
consultation of physician and sur- 
geon should cover all aspects of the 
case and no procedure should be 
undertaken without full agreement. 


“In Practical Agreement” 
By PAUL H. RINGER, M.D. 


HE National Tuberculosis As- 

sociation has forwarded to me 
a copy of Dr. Howard Lilienthal’s 
comments on my article concerning 
the possible abuse of collapse ther- 
apy which appeared in the October 
number of THE BULLETIN. 

I feel highly flattered that Dr. 
Lilienthal should have taken time 
and thought to point out what he 
feels are possible sources of mis- 
understanding as regards collapse 
therapy in far-advanced cases. 
There is no one whose opinions I 
respect more than Dr. Lilienthal’s. 


When I used the term “mutilat- 
ing operations,” I did not have in 
mind resulting deformity or the 
cosmetic effect; I had reference to 
bilateral partial thoracoplasties, 
etc., in which large sections of ribs 
are removed on both sides. 


It has been my unfortunate ex- 
perience to see quite a few cases 
which were aptly described by the 
sentence in my article questioning 
the advisability of extensive, rad- 
ical operations on far-advanced in- 


dividuals “which may, perhaps, pro- 
long life, but will leave the patient 
wholly disabled and devoting prac- 
tically all his time and energy to 
the mere act of breathing.” I now 
have two such patients under my 
care, 

I would like to add that the oper- 
ations were not done by an Ashe- 
ville thoracic surgeon. Both pa- 
tients are bed-ridden and breathing 
is about all they do. In each case 
the condition has existed for sev- 
eral months. 

Dr. Lilienthal mentions that 
“section or crushing of the phrenic 
nerve is not invariably followed by 
collapse of the lung from paralysis 
of the diaphragm.” I believe that 
the degree of collapse of the lung 
obtained from a phrenic crushing 
or cutting is rarely of great impor- 
tance and that the main advantage 
lies in uniform relaxation of lung 
tissue. 

He also says that there may be 
as a result of phrenic paralysis 
“paradoxic respiration with no 
change in the actual air-containing 
space in the lung.” We see para- 
doxical respiration quite frequently, 
but it would appear that there must 
be some lessening of the air-con- 
taining space in the lung unless 
there is absolutely no diaphragm- 
atic rise as a result of the opera- 
tion. I have seen such cases but 
they are rare. 

Dr. Lilienthal seems to think that 
I have overdrawn the picture. When 
one is asked to take up a subject as 
large as collapse therapy and deal 
with it in 1500 words or less, one 
is apt to be a bit more dogmatic 
than would be the case in a longer 
article. 

Again, I appreciate Dr. Lilien- 
thal’s interest in clarifying what 
appeared to him to be some obscure 
points. I am sure that were we to 
discuss this matter face to face, we 
would find ourselves in practical 
agreement on all points. 


There are nearly 1,500,000 Mex- 
icans in the United States, about 
half of them living in Texas. 
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American Trudeau Society 
Compiles Membership Roster 


The American Trudeau Society 
is sending out information blanks 
to its members in order to compile 
the first Membership Roster the 
society has issued. The roster will 
be published before the end of the 
year. All blanks must be returned 
by Nov. 25. 

Two listings will be used. The 
first will be alphabetical with a 
brief biography of each member. 
The second will be a geographical 
list which will designate, through 
the use of symbols, membership in 
the American Board of Internal 
Medicine or the American Board of 
Surgery. 

Also indicated in the geograph- 
ical list will be the special work 
the member is doing—xX-ray, sur- 
gery, administrative, other work— 
as well as availability of service for 
pneumothorax treatment of pa- 
tients of private physicians. 


World’s Fair Exhibit 

Moved to Permanent Quarters 

The exhibit of the Queensborough 
Tuberculosis & Health Association, 
Inc., which has been shown in the 
Medicine and Public Health Build- 
ing, will be moved to the permanent 
National Museum of Hygiene, 
which will take over the World’s 
Fair building that has been the Mu- 
seum of the Masterpieces of Art. 

Only 65 per cent of the exhibits 
in the Medicine and Public Health 
Building will be moved to the per- 
manent museum. Selection was 
made by vote of the World’s Fair 
visitors. 


Louisiana Citizens Ask 2000 . 
More Beds for Tuberculous 
A resolution asking Governor 
Sam Jones of Louisiana and the 
state legislature to provide 2000 
additional beds for tuberculosis pa- 
tients in the state was adopted at 
a mass meeting held in New Orleans 


on Oct. 8, as citizens launched an 
anti-tuberculosis campaign. 

Civic organizations throughout 

the city and state will be asked to 
approve similar resolutions in the 
drive to lower the death rate of 
tuberculosis. The meeting was 
sponsored by a large number of in- 
dividuals and organizations. 
. Louisiana has a rate of 64.2 
deaths per 100,000 population. Ac- 
cording to Monte M. Lemann, 
chairman of the New Orleans anti- 
tuberculosis drive, the white death 
rate for the city is 44th in 46 large 
cities in the country, and with the 
Negro deaths included New Orleans 
stands in the 43rd place among the 
46 cities. 

Speakers at the meeting were Dr. 
E. J. O’Brien of Detroit, who spoke 
on “The Human and Economic 
Costs of Tuberculosis,” and Fred- 
erick D. Hopkins, whose subject 
was “The New Challenge.” 


APHA Elects New Officers 
at Detroit Meeting 


Dr. John L. Rice, Commissioner 
of Health of New York City, was 
named president-elect of the Amer- 
ican Public Health Association at 
the annual meeting of the associa- 
tion, which was held in Detroit on 
Oct. 8-11. 

Dr. Rice will take office at the 
next annual meeting in October, 
1941, which will be held in Atlantic 
City. 

Vice presidents were elected as 
follows: Dr. Robert D. Defries of 
Toronto; Dr. Carlos E. Finlay, Ha- 
vana, and Dr. Selskar Gunn of New 
York City. New members of the 
executive board also elected today 
included Dr. Thomas Parran, sur- 
geon general of the United States 
Public Health Service; Dr. Hunt- 
ington Williams of Baltimore and 
Dr. James A. Doull of Cleveland. 


or 


Speaking of good health and bad 
health is like saying rich wealth and 
poor wealth, since health means free 
from physical disease or pain. 
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“Doctors At Work” to Be On 
Air; Radiologists During EDC 
“Doctors At Work” is the title of 
the sixth annual series of drama- 
tized radio programs to be present- 
ed by the American Medical Asgo- 
ciation and the National Broadcast- 
ing Company. The series will open 
Wednesday, Nov. 13 and run for 30 
consecutive weeks, closing with a 
broadcast from the AMA meeting 
at Cleveland on June 3, 1941. 


The program is scheduled for 
10:30 P. M., Eastern Standard 
Time (9:30 Central, 8:30 Mountain, 
7:30 Pacific Time) over the Blue 
Network, other NBC stations and 
Canadian stations. 

The programs will dramatize 
what modern medicine offers the 
individual in the way of opportuni- 
ties for better health and the more 
successful treatment of disease. In- 
cidental to this main theme, the 
programs will explain the charac- 
teristics of the different fields of 
modern medicine and its specialties, 

The program dealing with the 
radiologist is scheduled for April 9 
in order that it may be broadcast 
during the Early Diagnosis Cam- 
paign. 


New Officers Elected at 
Mississippi Valley Conference 

Dr. Bruce H. Douglas, Detroit, 
Mich., was elected president for 
1940-41 of the Mississippi Valley 
Conference on Tuberculosis at the 
annual meeting held on Oct. 2-4 in 
St. Paul, Minn. 

Other officers elected were Don- 
ald E. Pratt, executive secretary of 
the Missouri Tuberculosis Associa- 
tion, Inc., vice president, and A. W. 
Jones, executive secretary of the 
St. Louis Tuberculosis & Health 
Society, secretary-treasurer. 

Dr. George Turner, Chicago, IIL, 
was elected president of the Mis- 
sissippi Valley Sanatorium Asso- 
ciation and Dr. F. F. Callahan, 
Pokegama, Minn., vice president. 
Dr. H. S. K. Willis, Northville, 
Minn., was named secretary-treas- 
urer. 
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Well Spent Money 
¢Continued from page 166 


you letters ave sent to the organi- 
zation. 

Our Bond letters are mimeo- 
graphed. The name and address 
and a personal greeting are filled 
in. The amount of the previous pur- 
chase is made in a sentence reading 
“We are enclosing a........ Bond 
as that is what you have bought in 
the past.” No Seals are enclosed 
with the Bond, but are sent to indi- 
viduals and business firms (not or- 
ganizations, unless requested) in 
the thank-you notes. 

As many new names as possible 
are added to the Bond list each 
year. 

Before the beginning of the Seal 
Sale, the secretary and the execu- 
tive secretary go over the list, de- 
cide which are to be sold by mail, 
which personally and which by com- 
bination. 

Then, a list in duplicate is made 
for each solicitor, giving the names 
of the prospects and amount of pre- 
vious contributions. A package of 
the necessary supplies is assembled 
with the list and these are dis- 
tributed at or before the November 
meeting. 

The duplicate list is kept at the 
office and the solicitors are called 


. frequently by either the secretary 


or the executive secretary to note 
progress. As sales are reported, 
names are crossed off the lists but 
no entries are made on prospect 
cards until the cash is in the office. 
Because we serve a small commun- 
ity and our list is therefore not un- 
wieldy, we find this the quickest 
and easiest way to check. 


Rehabilitation Specialists 

The Federal Civil Service Com- 
mission has announced that it would 
receive applications for an eligible 
list for the post of Rehabilitation 
Specialist for the Tuberculous in 
the Office of Education, Federal Se- 
curity Agency. The salary specified 
is $3,800 per annum. 


Private Agencies Play Small 
Part in Army Recreation 


The War Department has revived 
the Division of Morale and Recre- 
ation, which functioned during the 
first World War, and a request has 
been submitted to the Budget Bu- 
reau for funds to carry on the ac- 
tivities. 

Apparently the private agencies 
are to play but a small part in the 
picture. All entertainment on the 
reservations will be directly under 
army supervision, and the private 
agencies will be permitted to estab- 
lish recreation centers outside of 
the posts only. 


Workers in Automotive 
Industry Given Chest X-Rays 

Approximately 1,000 men em- 
ployes at the Chevrolet and Fisher 
Body Auto plant in East Oakland, 
Calif., were given chest X-ray ex- 
aminations in August by the Ala- 
meda County Tuberculosis & Health 
Association. 

X-ray examinations were made 
by physicians from the tuberculosis 
association during the time sched- 
uled for the general physical exam- 
inations, which were provided by 
the auto company. 

Similar chest examinations will 
be offered to about 100 young wom- 
en employees. 


Early Diagnosis Emphasized 

In Winning Hawaiian Exhibit 

A miniature Hall of Health, de- 
signed jointly by nine Hawaii 
health agencies, including the terri- 
torial tuberculosis association, took 
first place in the civic service divi- 
sion award at the Hawaiian Prod- 
ucts Show, held at Waikiki Beach, 
Aug. 28 to Sept. 3. 

Early diagnosis of tuberculosis 
was emphasized in an exhibit at one 
entrance of the hall. The films “Let 
My People Live” and “Behind the 
Shadows” were shown 30 times to 
nearly 800 people. 


Collapse Measures No 
Substitute for Bed Rest 
The general use of collapse meas- 
ures, such as pneumothorax, has 
changed the course of the disease in 
thousands of cases. Too often the 
patient is put back on his feet im- 
mediately because of the improve- 
ment following collapse, according 
to William J. Habeeb, M.D., in the 
article, “Exercise in Tuberculosis, 
A Plea for Conservatism,” pub- 
lished in the June issue of the Ohio 
State Medical Journal. 


In some clinics patients are not 
even put on bed-rest during the 
pneumothorax-induction period. 
But an immediate satisfactory col- 
lapse does not mean that the disease 
is healing—collapsed disease is not 
healed disease, warns Dr. Habeeb. 


The article continues to say that 
spreads do occur in well-collapsed 
lungs, empyema frequently occurs 
and new disease often appears in 
the contralateral lung. 

Patients with well-collapsed fresh 
disease should not be allowed exer- 
cise immediately, no matter how 
well they look or feel. Collapse 
measures are not a substitute for 
bed rest. A well-regulated rehabili- 
tation program will prevent relapse 
in many cases. 


Preparedness Committee 
Takes Further Action 

The Committee on Medical Pre- 
paredness of the American Medical 
Association has recommended to the 
Selective Service draft boards that 
registrants rejected on account of 
physical defects be given a state- 
ment on request as to the nature of 
the defects for which they were re- 
jected, The Journal of the Associa- 
tion reports in its Oct. 5 issue. 

The Committee also has recom- 
mended, The Journal says, that 
members of the army medical induc- 
tion boards be appointed by nomina- 
tion from the state chairmen to the 
headquarters of the Committee on 
Medical Preparedness, which would 
then supply acceptable lists to the 
corps area commanders. 
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Success of Wisconsin One-Day 
Institutes for Physicians Calls for Repetition 


By OSCAR LOTZ, M.D.* 


SERIES of ten one-day insti- 

tutes on diseases of the chest 
for Wisconsin physicians were held 
during the last two weeks of Au- 
gust under the sponsorship of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation with the cooperation of the 
state medical society, the state 
board of health and the county 
sanatoria. 

The institutes are financed by a 
fund left to the tuberculosis asso- 
ciation by the late Dr. Hoyt E. 
Dearholt, executive secretary of the 
association for many years. 

They were held at various sana- 
toria throughout the state. While 
the meetings were primarily con- 
cerned with problems of tubercu- 
losis, other conditions of the chest 
were included. 

A total of 348 physicians at- 
tended the sessions which were con- 
ducted by a staff of specialists. 

The daily sessions were started 
at 2:30 P.M. with a discussion on 
“Where to Find Tuberculosis,” by 
Dr. A. A. Pleyte of the WATA, 
who particularly stressed the im- 
portance of looking for early tuber- 
culosis among those groups where 
it is most likely to be found—i.e., 
contacts, foreign groups such as 
Negroes and Mexicans, industry, 
etc. 

Dr. R. H. Stiehm of the Univer- 
sity of Wisconsin Student Health 
Department, under the title, “Op- 
portunities of the Physician in a 
Tuberculosis Discovery Program,” 
presented some of the minimal 
cases found during the examina- 
tion of the students of the Univer- 
sity. 

After a discussion of these 
papers, the session was continued 
with a paper on “Diagnostic Pro- 
cedures in Diseases of the Chest,” 
by Dr. Frank L. Jennings of Sun- 
nyside Sanatorium, Indianapolis, 
Ind. Dr. John D. Steele, chest sur- 
geon at Muirdale Sanatorium, Wau- 
watosa, Wis., presented an illus- 


* Executive Secretary, Wisconsin Anti-Tu- 
berculosis Association. 


trated paper on the “Treatment of 
Empyema.” 

The afternoon session was closed 
with a half-hour informal get-to- 
gether meeting, during which some 
of the visitors inspected the sana- 
torium, and at the dinner which 
followed all present were guests of 
the sanatorium. 

The evening session consisted of 
a demonstration on the “Technique 
of Taking and How to Interpret 
Chest X-ray Films,” by Dr. J. A. 
Carswell of the WATA and a talk 
by Dr. Jennings on the “Modern 
Treatment of Tuberculosis.” 

Questionable and unusual films, 
brought to the meeting by the vis- 
iting physicians, were discussed 
and brought the session to a close. 
The following morning the “troop- 
ers” moved on to the next sana- 
torium to repeat the program to 
another audience. 

During the second week Dr. H. 
M. Coon, superintendent of the 
Wisconsin State Sanatorium, and 
Dr. Herbert H. Christensen, of 
Mount View Sanatorium, relieved 
Drs. Stiehm and Steele respectively. 

As far as our reactions to the 
experiment are concerned, I can 
say that we of the association feel 
that the program was very worth- 
while. We are now making plans 
for next summer’s institute. 

The men attending the institute 
sessions were almost unanimous in 
their expressions of appreciation 
for the course, while unsolicited let- 
ters showed additional enthusiasm. 

The cost of the sessions, includ- 
ing program, notices, traveling ex- 
penses and honorarium for physi- 
cians not members of the WATA 
staff, was slightly under $1,000, 
and we feel that for the money 
spent we received full value. 


oor 


County Contracts 

The Ohio Public Health Associa- 
tion, for the first time in its history, 
has one county-wide Seal Sale con- 
tract for each county of the state. 
There are 88 agencies this year, as 
against 100 in 1939. 
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Physicians to Volunteer for 
Army Medical Induction Boards 

“After registrants are accepted 
by local draft boards they will be 
sent for physical examination to 
medical induction boards,” The 
Journal of the American Medical 
Association for Oct. 5 explains in 
an announcement asking for volun- 
teers for army medical induction 
boards. 


“About one hundred such boards 
will be set up throughtout the coun- 
try, about half of them near army 
posts and stations. Each board will 
consist of three internists, one gen- 
eral surgeon, one orthopedic sur- 
geon, two ophthalmologists, one 
otorhinolaryngologist, one neuro- 
psychiatrist, one clinical pathologist 
and one dentist. 


“As has been explained by Colo- 
nel Albert G. Love (United States 
Army Medical Corps), the special- 
ists to be assigned to such service 
will probably include civilian spe- 
cialists as well as reserve officers, 
who will be on temporary duty. 


“Civilian physicians will be on a 
per diem basis and will be used as 
long as their services are required. 
It has been proposed that they be 
paid at the base pay of major with 
allowances for travel and subsis- 
tence while on duty. 


“Physicians preferred for this 
service are those who, on account 
either of age or of physical infirmi- 
ties or because of reasons affecting 
their civil life, cannot go into mili- 


tary camp. It has been tentatively 


estimated that the time required 
for this service might approximate 
twenty to thirty days in the period 
between October 16 and February 1. 


“In order to aid the Army Med- 
ical Department in securing physi- 
cians for this service, the Commit- 
tee on Medical Preparedness (of the 
American Medical Association) re- 
quests physicians who wish to vol- 
unteer to write at once to the Com- 
mittee on Medical Preparedness, 
585 North Dearborn Street, Chi- 
cago, marking the envelop ‘Induc- 
tion Boards.’ ” 
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Canadian Army 
Continued from page 164 


in the absence of diagnostic changes 
in the plate. 

The importance of discarding 
those with emphysema and sepsis is 
obvious. Though the menace of in- 
fecting others is not the same as in 
tuberculosis, the total disability 
caused by such cases is enormous. 
The legacy of bronchitis and bron- 
chiectasis left by the last war is 
comparable to that of tuberculosis, 
both in regard to numbers involved 
and as measured by the expense to 
the country. 

One hesitates to call your atten- 
tion to physical signs of emphy- 
sema; they have been recapitulated 
ad nauseam in every textbook since 
Laennec’s time. But in the exam- 
ination of recruits, they are most 
important and give us the only evi- 
dence of this common condition. 
The X-ray evidence is usually not 
obvious to the man who sees the 
plate only. 

The history is commonly inaccu- 
rate, to put it mildly. Practically 
every prospective recruit adopts a 
special moral and ethical code to 
be used at medical examinations. 
To have a temporary amnesia for all 
previous symptoms and to actually 
prevaricate about age is not consid- 
ered dishonest. The use of such 
shady means to an end that is heroic 
is considered justified. 

The age limit is 49 and it is amus- 
ing to contemplate the blessed wave 
of fecundity that swept the happy 
country in 1891—as judged by the 
stated ages of recruits. 

One is often confronted by em- 
physematous veterans of the last 
war loudly proclaiming their vigor 
and generally conducting them- 
selves like virile young lions with 
a blood lust. They can be picked out 
only by a careful physical examina- 
tion. 

The obviously defective move- 
ment, the epigastric pulsation, the 
myotatic irritability and the weak 
breath sounds will usually be 
enough to identify them, though the 
chest may not be barrel-shaped or 
hyper-resonant. 

Confirmation on the film will 


often be found if looked for; the 
antero-posterior films give a dou- 
ble-barreled effect to the lungs be- 
cause of ballooning in the upper 
half and pushing down of the dia- 
phragm. The heart is long and nar- 
row and the ribs horizontal. 

Such cases should be discarded. 
In spite of the very best of good- 
will and courage, such recruits 
would be left gasping at the road- 
side after a short route march. 


Complete Examination Needed 


Those who have chronic bron- 
chitis, pneumonitis, or bronchiec- 
tasis are not picked out so easily 
because they may present them- 
selves in an interval of fair health. 
Occasionally one sees clubbed fin- 
gers. Dullness about one or both 
bases may be found if circum- 
stances allow of a reasonable search. 
More often ronchi will be heard. 
If these are due to a mild superficial 
infection, they should clear after 
cough. If they persist, or if rales 
are heard only after cough, one is 
almost certainly dealing with a 
deep-seated chronic pulmonary in- 
fection which will produce disabil- 
ity. 

If we again refer to the table, it 
becomes apparent that in some dis- 
tricts non-tuberculous disease has 
been almost completely overlooked. 
The percentage in the last line 
includes these rejections and also 
those for abnormal heart conditions. 
Abnormal heart shadows alone were 
found to average about 0.25 per 
cent. 

It is therefore evident that in 
some districts no non-tuberculous 
disease was discovered in the lungs; 
in other districts there were many 
—up to 2 per cent. It will likely be 
admitted that disabling sepsis and 
emphysema are just about as com- 
mon as tuberculosis in any part of 
Canada. If they are not discovered, 
it is because the radiologist or the 
consultant or both are not on the 
alert for them. 

The survey was originally insti- 
tuted for the discovery of tubercu- 
losis and no doubt some examiners 
have considered that it has no other 
use. It is to be hoped that in the 
future it will be used to discover 


and discard pulmonary disabilities 
which are just as damaging to the 
forces in every way, except as a 
source of infection. But this cannot 
be done by the X-ray alone. Thor- 
ough physical examination must not 
be shouldered out of the picture. 
Some interesting lesions from a 
general medical point of view have 
been found. Some cases of fully 
developed lobar pneumonias are dis- 
covered in men who have not been 
off duty. Cystic lung disease in ab- 
sence of any apparent disability is 
not very infrequent. Eventration 
of the diaphragm in quite healthy 
men has been found. Very gross 
fibrosis and indrawing with much 
shifting of the mediastinum is oc- 
casionally seen in men who vig- 
orously deny any symptoms. 


Senior Staff Members Named 
for New Triboro Hospital 


Senior staff members for the new 
tuberculosis unit of the Triboro 
Hospital, nearing completion in 
Queens, have been announced by 
Dr. S. S. Goldwater, Commissioner 
of Hospitals, New York City De- 
partment of Health. 


Drs. Richard H. Bennett and H. 
McLeod Riggins will be directors 
of medicine; Henry W. Louria and 
Daniel A. Mulvihill, directors of 
surgery; Abraham Braunstein, vis- 
iting physician; Cranston W. Hol- 
man and Herbert C. Maier, visiting 
surgeons. 


The medical board will be organ- 
ized and will nominate additional 
staff members of all ranks to com- 
plete the visiting staff of about 80 
members. It is expected that the 
hospital will be in operation by Jan. 
1, 1941. 


Fall Survey 

A survey of cafeteria workers 
and the athletic group at the Lib- 
erty High School, Bethlehem, Pa., 
will open the Fall tuberculin test- 
X-ray program of the Bethlehem 
Tuberculosis Society. 
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Book 


Tuberculosis and Genius, by Lewis J. 
Moorman, M. D.— 
Published by University of Chi- 
cago Press, 1940; 10 full-page 
illustrations; 272 pages. Price if 
purchased through THE BULLETIN 
$2.50. 


Dr. Moorman, president, Amer- 
ican Trudeau Society, who is well 
known to tuberculosis specialists 
and health workers throughout the 
country, has spent years gathering 
the data for this interesting book. 
Dr. Moorman discusses the state of 
health and the achievements of ten 
persons—sufferers from  tubercu- 
losis—who have made their marks 
in the literary, art or educational 
worlds. They are Stevenson, Schil- 
ler, Katherine Mansfield, Voltaire, 
Moliére, Shelley, Keats, Marie 
Bashkirtseff, Francis Thompson 
and St. Francis of Assisi. 

Dr. Moorman’s problem is wheth- 
er the tubercle bacillus acts on the 
human body as do opium and alco- 
hol—bringing about a release of 
“the secondary personality,” which 
is the creative self that imaginative 
workers rely on to produce original 
work. He finds that many writers 
who give evidence of lung trouble 
have been prodigious workers. 

But, though some authorities 
think the toxic agents started by 
the tubercle bacillus may excite the 
mind to excessive activity, Dr. 
Moorman awaits the “proof of a 
stimulating toxin.” He makes no 
far-fetched claims, recognizing that 
“though the sum total of life is to 
be found in the hereditary and the 
environmental factors, it is obvious 
that the range is so wide, the pos- 
sibilities so varied, that there is no 
formula which will fully interpret 
behavior at any period in a person’s 
life.” 

“How unhappy many pious, pro- 
hibiting souls might be,” says the 
author, “if they really knew 
through what questionable avenues 
the most beautiful and significant 
creations of genius have traveled! 
How surprised these same prohibit- 
ing individuals might be if they 


knew what a frightful price has 
been paid for many of the literary, 
artistic and scientific treasures in 
which we are permitted to revel 
without thought of their laborious 
birth!”—DCMcC. 


“ee Diagnosis, by Ralph H. Major, 


Published by W. B. Saunders Co., 
1940; second edition, revised with 
487 illustrations. Price if pur- 
chased through THE BULLETIN 
$5.00. 

The second edition of Dr. Major’s 
book retains all the many excellent 
qualities of the first and adds a 
number of illustrations together 
with much. revision in the text 
which increases the excellence of 
this most useful manual. 

The ease with which material 
can be found, the succinct handling 
of the innumerable diagnostic de- 
tails forms a compact volume which 
cannot fail to be of continual use- 
fulness on the desks of both gen- 
eral practitioners and specialists. 
Differential diagnosis with lengthy 
discussion is carefully avoided. 
Characteristic descriptions of each 
condition are stated directly and 
with economy of words. General 
comments are picturesque rather 
than exhaustive. 

The illustrations are exceptional, 
well chosen and excellently repro- 
duced. 

It is an interesting decision on 
the author’s part to place the chap- 
ter entitled “History Taking and 
Recording” at the end rather than 
in its usual position at the begin- 
ning of the book. This reviewer 
read through the book to that point 
and thereby appreciated how well 
placed were the author’s remarks 
on history taking. It punctuates 
clearly the introductory comment 
that system in the physical exam- 
ination of a patient is of the utmost 
importance. If a routine procedure 
is developed by the examining phy- 
sician the probability of overlook- 
ing important signs and symptoms 
is proportionately reduced. 

Particularly for younger men in 
medicine, this book cannot fail to 
act both as a stimulant to sys- 
tematic procedure and a restraint 
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against snap diagnosis. Not only 
does its value lie in its constant 
usefulness for reference, but it 
would also be of real value to the 
general practitioner to reread the 
entire volume periodically to re. 
fresh his knowledge through its 
terse and stimulating definitions, 
—KE. 


So You're Publicity Chairman, by 
Frances Fiske— 


Published by McGraw-Hill Pub- 
lishing Co., Inc., New York, N. 
Y., 1940; 189 pages. Price if pur- 
chased through THE BULLETIN 
$2.00. 


The author, a newspaper woman, 
has drawn a sharp but thoroughly 
amicable caricature of a publicity 
chairman of a woman’s club or of a 
civic or philanthropic association 
too often seen from “the other side 
of the desk.” 


The book moves fast and is amus- 
ingly written. The line-drawings 
scattered throughout the pages do 
their part in letting publicity chair- 
men see themselves as editors too 
often see them. 


Even a quick glance at the table 
of contents will brings grins of rec- 
ognition from editors—we trust 
grins, not groans. And the glance 
will bring—we trust—blushes from 
budding publicity chairmen or pub- 
licity chairmen who have never even 
budded. 


Some of the chapter titles, all 
quotes from publicity chairmen, 
are: I’m New at This—I Think 
You Spell It With an “E”—Now 
T’ll Give You the Headline—Print 
It Just the Way I Write It—I Sent 
You an Article, Why Wasn’t It 
Used? 

Far in addition to its amusement 
value, the book has high practical 
value. It gives newspaper require- 
ments, tells how to prepare pub- 
licity material and how to handle 
relationships with editors. 

Miss Fiske does not mince her 
Do’s and Don’t’s. “Better never 
than late,” is only one of the point- 
blank remarks she makes to the 
publicity chairman who blithely 
ignores deadlines with the adage, 
“Better late than never.” —EL. 
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Sanatorium Taken Over 

for County-Supported Patients 

The Richland County (Ohio) 
Commissioners have completed ne- 
gotiations for a county-operated tu- 
berculosis hospital for indigent 
patients. The Eleanor Thomas San- 
atorium, Mansfield, privately oper- 
ated for several years, has been 
leased for four years by the com- 
missioners. 

County-supported patients now in 
sanatoria in Akron and Mt. Vernon, 
and other places, will be brought 
to Mansfield for care. The arrange- 
ment was made possible by the 
passing of a half-mill levy which 
will produce about $45,000 per year. 


“Help Yourself to Happiness by 
Helping Others to Health.”—The 
title of this article you will hear 
many times on the air during the 
34th Annual Christmas Seal Sale 
which opens on Monday, Nov. 25. 
It will be used widely in letters of 
appeal and in display advertising. 
Perhaps no more striking statement 
has been made as a reason why 
people should continue to support 
tuberculosis eradication programs. 


We live in an era of health. Al- 
most everyone is conscious of the 
efforts of public health officers, phy- 
sicians and _ voluntarily-supported 
organizations toward improvement 
of conditions. Yet we are apt to for- 
get the great strides that have been 
made through the cooperation of all 
agencies and there is no better ex- 
ample of the functioning of the 
democratic form of government 
than the intelligent way we have 
met the job of bringing one of man’s 
oldest disease enemies under con- 
trol. 

If you happen to have been a $5- 
or-over contributor to the 1939 Seal 
Sale in a certain county in the East, 
where the tuberculosis association 
is well organized, you received with- 
in the last month or two a brief 
annual report of the activities of 
that association. On the face sheet 


of that report there appeared this 
statement: 

Blessed are we— 

To live in this land where the 

happiness of childen 

And the health of all people are 

important. 

Not many recipients could, I ven- 
ture, resist the urge to open the 
booklet and read on. And if they 
did it was revealed to them how 
that county association carried on 
its work of rehabilitation, tubercu- 
lin testing, visiting nursing, health 
education, Negro health, and follow- 
up nursing, making it plain to the 
contributor that his Christmas Seal 
money had been wisely used. 

It was this writer’s privilege to 
hear last year during a Christmas 
Seal Sale regional conference an 
ably-made talk on the subject “The 
Challenge of an Unfinished Task.” 
Among other things the speaker 
said: 

“Disease is never a private mat- 
ter. Yet, multitudes of people live 
as though they believe that their 
health is entirely their own busi- 
ness. A sick person must be cared 
for by others. A disabled body be- 
comes a burden upon society, and a 
disease like tuberculosis, which is 
infectious, makes the carrier of it 
a menace to all with whom he comes 
in contact. A tuberculous person 
may be an innocent carrier of a 
deadly disease. Yet he is a menace 
to human health just as surely as 
though he deliberately set out to de- 
stroy the bodies of his associates.” 

Not a doctor speaking, or a health 
worker, but a minister of the gospel. 

Growing Healthfully is the title 
of a pamphlet (a teaching unit to 
the school people) by which it is at- 
tempted to interest the younger 
generation so that they will grow 
up conscious of the job that remains 
to be done. We don’t want them to 
grow up ignorant of the dangers of 
tuberculosis. We don’t want them 
to grow with the attitude of “let 
well enough alone.” We must teach 
them the importance of facing real- 
ity, of a willing cooperation in the 
effort to discover tuberculosis wher- 
ever it lurks and to protect them 
and their homes against tubercu- 
losis. 


The Christmas Seal Sale is not 
merely a campaign for funds. Far 
more it is a fight against disease, a 
winning fight but still an unfinished 
task. We may look forward this 
year to a greater appreciation of the 
“life insurance” value of our efforts 
but we must adapt and adopt all the 
well-proved methods of inducing the 
public to make this investment in 
public and private health by liber- 
ally buying Christmas Seals. 


Health 


Evaluating Printed Material—In 
a paper read before the Health Edu- 
cation Section of the American 
Public Health Association meeting 
in Pittsburgh last October, Philip 
S. Broughton of the Social Security 
Board gave some valuable rules for 
the evaluation of printed matter. 

It is interesting to note that they 
are almost identical with those ad- 
vertising agencies drill into cub 
copy writers. Here they are: 


1—Is the publication directed to a 
specific audience? 

2—Has the publication a planned 
channel of distribution? 

3—Is the publication directed to a 
specific objective? 

4—Does the publication include 
only the minimum of what the 
public needs to know? 

5—Is the publication written in 
such a way that every person 
who gets it will understand it? 

6—Is the publication medically and 
factually correct in every re- 
spect? 

7—Is the publication professionally 
competent as a production? 


Child Health 


Urges Tuberculin Testing—The 
Tuberculosis Committee of the 
American School Health Associa- 
tion in its recent annual report, 
published in the September issue of 
the Journal of School Health, again 
urges the tuberculin testing of all 
high school students. 

Regarding X-ray examinations 
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the committee points out with em- 
phasis that one X-ray film cannot 
establish a diagnosis since it de- 
tects only macroscopic objects. 
“Therefore,” states the report, 
“after the tuberculin reactors have 
been screened from the school sys- 
tem, and from this group those 
with macroscopic disease which 
casts shadows have been screened 
by the X-ray examination, one must 
proceed with a complete examina- 
tion to determine etiology. Unless 
this is done, physicians will con- 
tinue to diagnose tuberculosis from 
X-ray shadows caused by such con- 
ditions as pneumonia, fungus dis- 
ease, silicosis and abscess.” 

Since children are compelled by 
law to go to school, the committee 
feels that a healthy school environ- 
ment should be assured. This calls 
for the extension of tuberculosis 
discovery and control to school per- 
sonnel. The committee, with the 
assistance of tuberculosis associa- 
tions and its own membership, is 
assembling information concerning 
the programs already in progress 
for the control of tuberculosis 
among the personnel of the school 
systems. 

The report calls attention to the 
fact that the American Academy of 
Pediatrics has recently appointed a 
Committee on Tuberculosis, with 
Dr. Fairfax Hall of Rochester, 
N. Y., as chairman, to work on the 
control of tuberculosis among 
school personnel and domestics. It 
is suggested that the two commit- 
tees combine their efforts and de- 
velop one program. 

Dr. J. A. Myers is chairman of 
the Tuberculosis Committee of the 
American School Health Associa- 
tion and the other members are: 
Drs. William P. Brown, Hugh A. 
Browne, H. A. Burns, H. D. Lees, 
Esmond R. Long, J. B. Novak, Wil- 
liam J. Ryan; and Jessamine 
Whitney. 


Workshops In New Mexico—This 
summer in New Mexico, at various 
education centers, a series of health 
education workshops were initiated 
through the cooperation of the 
State Department of Public Health, 
the State Department of Education, 


the State University, and four of 
the Teacher Training Institutions. 
These were planned to give teachers 
in the elementary and secondary 
schools an opportunity to see how 
health education can become an in- 
tegral part of the school curricula 
and a mode of behavior in school, 
home and community life. 

Those attending the workshops 
were invited to bring their own 
questions and problems to confer- 
ences at which they were discussed 
under the direction of the School 
Health Consultant, the State Nutri- 
tion Consultant, a guidance expert 
or the public health nurses in the 
area. Members were encouraged to 
browse for material pertaining to 
the problems presented, as well as 
materials for term papers. 

Small group conferences were a 
feature, and opportunities for in- 
tegrating health education with 
curriculum activities and with the 
routine activities of the day were 
stressed. 


Rhabiltation 


Oregon Program Successful — 
During the fiscal year Sept. 1, 1939 
to Aug. 31, 1940, Carl F. Feike, 
rehabilitation agent for the tuber- 
culous in Oregon, interviewed 302 
applicants on whom reports were 
made and recorded. Not accepted 
for service because of marital 
status, age, physical condition or 
other reasons, 109 were eliminated 
as “not eligible,” leaving a total 
of 193 or 21 per cent who were 
regarded feasible. They are either 
in training or plans are being made 
for them or are held pending phys- 
ical development. 

Mr. Feike’s objective has been to 
visit, interview and classify all ap- 
plicants and prospective applicants 
in the sanatoria and out during the 
first year. 

He made eight surveys during 
the year. The purpose of one was 
to communicate with all patients 
discharged from the state hospitals 
during the 24-month period preced- 
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ing his incumbency and of the other 
to bring their files up-to-date on all 


previous tuberculosis applicants, 


Sixty new applications were re. 
ceived in the initial survey and all 
of the applicants have been inter- 
viewed. Fifteen of these are now 
either in training or plans have 
been made for them, pending ar- 
rangements to enter into training. 

The second survey consisted of 
40 previous applicants, of whom 13 
replied as “still interested,” and 
five reported they are now satisfac- 
torily employed. 

Mr. Feike included the following 
case-histories as typical. 

A six-month training program 
that shows promise is that being 
given a young man patient at The 
Dalles who is learning the florist 
business from corsage-making to 
store management at the leading 
florist in that town. His progress 
at the end of three months is so 
satisfactory that the proprietor of 
the shop is considering opening a 
store in another city and placing 
this trainee in charge. 

A trainee in body and fender 
work completed his course in June 
and returned to his home county, 
where he had been on relief since 
his discharge from the hospital, 
and earned $81.50 during his first 
month. 


A young man from Douglas 
County discharged from the hos- 
pital in November and on relief 
completed his six months training 
at bench work at an optical com- 
pany and was immediately placed 
on the payroll at $20 per week. His 
need for financial help from his 
county is definitely over. 

A forty-six-year-old laborer for 
whom vocational training was not 
feasible was placed back on a job 
in keeping with his disability by 
an arrangement with his former 
employers. It is found that many 
patients are able to return to for- 
mer jobs where they did responsible 
work and had good work records. 

The commercial classes at the 
Salem Sanatorium have proven 
successful during the first nine 
months. During this period a few 
patients have worked themselves up 
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to the point of qualifying for steno- 
graphic work immediately after 
discharge. The majority, however, 
concentrated on one or two subjects 
and will be able to enter business 
school on a short-term brush-up 
course, thus cutting down the pe- 
riod of schooling after return home. 


At the close of the first year of 
specialized rehabilitation service to 
the tuberculous, Mr. Feike believes 
that the accomplishments have been 
more far-reaching than anticipated. 
Furthermore, there can be no doubt 
as to the need of a rehabilitation 
counselor at the state sanatoria and 
the propitiousness of all those han- 
dicapped by tuberculosis knowing 
that Oregon has a service to give 
them a boost when they are ready. 


California Reports—During the 
interval between 1938 to 1940, 436 
tuberculosis patients were rehabil- 
itated by the California State De- 
partment of Education, Bureau of 
Vocational Rehabilitation, accord- 
ing to a report by the bureau. 


Sampling of 200 patients from 
the group rehabilitated revealed 
that 54 per cent of the patients are 
between 21 to 30 years and 53 per 
cent have finished their high school 
education. 


Further study revealed that more 
than 78 per cent of the patients 
completed their training in a year 
or less and the average earnings 
for both men and women were in- 
creased after training. 


When the jobs in which the re- 
habilitants were placed were ana- 
lyzed it was discovered that the men 
were spread in 103 district jobs 
including teacher, pastry-maker, 
seaman, welder and radio an- 
nouncer. The women were placed 
in 42 different jobs including 
library-secretary, reweaver, power 
machine. 


In writing the foreword to the 
report, H. D. Hicker, chief, Bureau 
of Vocational Rehabilitation, cred- 
ited the tuberculosis associations 
with their part in creating the pub- 
lic interest to support such rehabil- 
itation activities. 


News Reel 


Louis G. Cowan, director of pub- 
lic relations of The Tuberculosis 
Institute of Chicago and Cook 
County, is the originator and man- 
ager of that increasingly-popular 
radio program, “Quiz Kids.” This 
program is on the air throughout 
the country every Wednesday eve- 
ning. Mr. and Mrs. Cowan are the 
parents of a son born on Sept. 23. 


George Lavos has been appointed 
vocational counselor and teacher at 
the Rutland Training Center, Rut- 
land, Mass. Mr. Lavos has recently 
been doing work in the New York 
office of the Vocational Rehabilita- 
tion Division of the New York 
State Department of Education. 


E. L. Bartlett, secretary of 
Alaska, was recently elected pres- 
ident of the Alaska Tuberculosis 
Association. Mr. Bartlett succeeds 
Harry Watson, who had been pres- 
ident since June, 1938. 


Robert Carse is the new publicity 
director of the New York Tubercu- 
losis & Health Association. He re- 
places Thomas L. Foley, who has 
gone to Albany to become public 
relations secretary for the State 
Unemployment Insurance Bureau. 
Mr. Carse has had wide newspaper 
experience, having worked for The 
New York Times, St. Petersburg, 
(Fla.), Times, Newark Evening 
Ledger and New York Post. 


Holland Hudson of the National 
Tuberculosis Association was elect- 
ed a member of the Board of Man- 
agers of the American Occupational 
Therapy Association at their an- 
nual meeting in Boston, Sept. 16. 


Lois Oropeza began her duties on 
Sept. 1 as the Spanish-speaking 
nurse supplied by the Kansas City 
(Mo.) Tuberculosis Society to the 
city department of health. Miss 
Oropeza’s appointment was the out- 
come of three years of work by the 
tuberculosis society among the Mex- 
icans in Kansas City. 


following articles: 


Tuberculin Reactors and Ex- 
posure Cases, by Joseph A. 
Johnston, Philip J. Howard, 
F. Janney Smith and Bruce 
H. Douglas. 


Immobilization of Lungs through 
Pressure, by Alvan L. Barach. 


Monaldi’s Suction Aspiration of 
Tuberculosis Cavities, by Ed- 
ward Kupka and Edwin S. 
Bennett. 


Bronchial Obstruction and Col- 
lapse Therapy, by Arthur H. 
Aufses. 


Thoracoplasty in the Fifth and 
Sixth Decades, by Reuben 
Shapiro and C. Walker Munz. 


Thoracoplasty following Pneu- 
mothorax, by Isadore L. Cut- 
ler. 


Tuberculosis — An _ Intimate 
Chronicle, by John A. O’Hale. 


“ke | 


The American Review of Tuberculosis for November carries the 


BCG Vaccine, by Joseph D. 
Aronson, Erma I. Parr and 
Robert M. Saylor. 


Vitamin C in Pulmonary Tuber- 
culosis, by Albert Kaplan and 
Marian E. Zonnis. 


Vocational Rehabilitation of the 
Tuberculous, by Grace H. 
Carlson and Donald H. Dabel- 
stein. 


Case Reports: 
Spontaneous Air Embolism, 
by Frederick C. Warring Jr. 
and R. M. Thomas. 


Accidental Pneumothorax 
during Pneumoperitoneum 
Treatment, by Andrew L. 
Banyai and George H. Jur- 
gens. 


Disseminated Tuberculosis of 
the Skeleton, by William H. 
Kelley and Seaton Sailer. 
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A Timely and Ideal Christmas Gift... 


The Control of Tuberculosis 
in the United States 
B 
PHILIP P. JACOBS, Ph.D. 


Director, Personnel Training & Publications 
National Tuberculosis Association 


A reference book for tuberculosis 
workers in voluntary and official agencies 
— A textbook for students of public 
health—A volume of source material for 
t' e historian. Of interest to all, profes- 
sionals and laity, who are concerned 
with the eradication of tuberculosis. 


Revised edition, 1940, 
containing 398 pages. 


Price *2% postpaid 


To NATIONAL TUBERCULOSIS ASSOCIATION 
1790 BROADWAY (AT 58TH STREET) NEw York, N. Y. 


Please send “The Control of Tuberculosis in 
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